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A survey was undertaken to investigate the need for counselling services to the partner of a mastectomy 
patient in terms of improving patient-partner relationships post-operatively. One hundred and two 
mastectomy patients, and their partners, were selected at random. Each was ashed to complete, separately, 
anonymous questionnaires concerning any changes in their relationships following surgery. Particular areas 
of interest involved the reasons for such changes, what supportive measures had been available, and what 
supportive measures were needed. The effective response rates were 36per cent for females and 22 per cent 
for males. Responses were computerised; the results obtained are listed, and discussed with a view to future 
needs. It is concluded that recognition of the need for psychological help to both patient and partner is 
essential, and the need for further research and counsellor training is urgent. 
For many years, cancer of the breast has been a 
leading cause of death from malignant neoplasm in 
women in the Western world. In 1953 there were an 
estimated 50000 women facing problems assoc-
iated with breast cancer in the United States of 
America (Seligrnan 1953). In Victoria, the in-
cidence of breast cancer has been estimated at 65.7 
per 100000 population for 1974 (Ford 1978). 
Clinical observations of post-operative mastectomy 
patients at Peter MacCallum Hospital (Gale and 
Ewing 1969) indicated that many of the problems 
associated with breast cancer involved psycho-
social and sexual factors, affecting the patient's 
relationship with her partner (Maguire et al 1978), 
Furthermore, it appeared that the effect on the 
patient's psychological adjustment to mastectomy 
was a clear influence on the patient's response to 
physical treatment given to her. 
Several authors (Milton 1973; Bahnson 1975; 
Grandstaff 1976; Metze 1978) have mentioned the 
importance of the participation of husband or 
partner in successful management of the psycho-
social and sexual problems surrounding a mast-
ectomy patient, stressing that rehabilitation on this 
level is equally„as important as physical rehabili-
tation, and that further research is needed. 
One way to do this would be to offer professional 
counselling to both partners, both before and after 
mastectomy. 
The present survey was undertaken to investigate 
the need for counselling services to the partner of a 
mastectomy patient in terms of improving patient-
partner relationships post-operatively. 
Angela Gale is currently employed in private 
practice. She obtained a Bachelor of Applied 
Science after obtaining her Diploma in Physio-
therapy from the Masseurs Registration Board of 
Victoria, She became a Fulbright Scholar in 
1958. 
Method 
Subjects 
A 30 per cent random sample of patients over a 
5-year period from 1973 to 1977 inclusive was 
taken from the Diagnostic Index of the Breast 
Clinic at Peter MacCallum Hospital by the Deputy 
Medical Record Administrator. This sample com-
prised 264 patients, of whom 162 were excluded 
from the questionnaire survey because 45 (17 per 
cent) had died; 11 (4 per cent) were single; 64 (24 
per cent) were widowed; 12 (5 per cent) were 
separated; and 17 (6 per cent had either transferred 
to private practice (3), returned overseas (2), had 
not had a mastectomy (10), the patient's husband 
was blind (1), the patient was a schizophrenic in a 
special institution (1). 
This left a sample of 102 female subjects and their 
partners. The mean age of the females was 54.8 
years with a range of 30 to 89 years, 
Questionnaire 
The questionnaire consisted of 17 open-ended 
questions, which sought general information about 
age, gender and occupation, and specific inform-
ation concerning personal, social, sexual and 
relationship problems experienced by the patient 
and her partner after the patient had had a 
mastectomy operation. 
Procedure 
Two questionnaires were mailed from Peter 
MacCallum Hospital in a single envelope to each 
of 102 subjects and their partners. Two reply-paid 
envelopes were enclosed. No time limit was set for 
the return of the questionnaire. 
The questionnaires were accompanied by a letter 
of introduction, explaining the survey and provid-
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ing instructions for its completion. Subjects were 
asked not to include their names, and the necessity 
for an independent and private answer from each 
partner was stressed. The letter assured the subjects 
that information received would be treated as 
completely confidential and that the survey would 
not affect any treatment programmed for the 
subject. 
If any subject did not wish to participate in the 
survey, he or she was asked to return the question-
naire, together with a brief note giving reasons for 
the decision. 
Results 
Data analysis 
Data from the questionnaires were judged and 
coded by two independent raters; frequency distri-
butions were obtained for all variables. 
Means and standard deviations were computed for 
continuous variables. Analyses by chi-squared 
tests, using Yates continuity correction to assess 
significance and intercorrelations, were obtained 
for all continuous variables. 
Responses 
Thirty-four (36 per cent) females and 21 (22 per 
cent) males responded to the questionnaire; 14 
questionnaires were returned unanswered—six of 
the subjects had moved from their addresses; four 
stated they were too old; and two, one female and 
one male, had died and the respective partners did 
not respond. Of the respondents, one male re-
sponded and his partner did not, and one female 
responded and her partner had died. 
Data 
Figure 1 shows the effective response rate and the 
total sample of females in terms of age-groupings. 
Up to the 70-year-olds, the response rate increased 
with increasing age. 
The mean age of females in the total sample was 
54.8 years. The mean age of the female respondents 
was 58.6 years. 
Answers, from the 34 female and 21 male subjects 
that responded, were analysed; all the subjects 
were included in the survey, although not all 
questions were answered and not all answers were 
relevant. (Only the answers that were relevantly 
answered are included in the tables.) 
From the medical records, it was found that 23 out 
of 59 female partners assessed by a social worker at 
initial interview were judged to have problems of 
some kind; 14 included emotional problems (see 
Table 1). This was an independent assessment 
made at the time when first seen by a social worker, 
which is routine practice on presentation at Peter 
MacCallum Hospital. 
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Figure 1: Proportion of females responding, according 
to age 
Table 1: Response rates 
Social work 
summary 
Female*' 
Problems 
No problems 
Total 
Malcf: 
Problems 
No problems 
Total 
Number 
replying 
3 
17 
20 
2 
11 
13 
Number 
not 
replying 
20 
19 
39 
21 
25 
46 
Total 
23 
36 
59 
23 
36 
59 
Per cent 
replying 
13 
47 
34 
9 
31 
22 
* X2 = 5,87 P< 0.025 
f x2 = 2.73P<0 1 
Comparison of the two groups (male and female), 
analysed by the chi-squared test, using Yates continuity 
correction, indicated that the two groups were signifi-
cantly different (x2- 4.22; df= 1; P< 0.05; two-tailed test) 
Table 2 shows the responses to the question as to 
whether professional advice and support should be 
routinely offered to both members of a partnership 
after a mastectomy; 86 per cent of the respondents 
considered that professional advice and support 
should be offered routinely. Seven females and 5 
males failed to respond to this question. 
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Table 2: Responses as to the offering of professional advice and support 
Female Male Total 
Number Per cent Number Per cent Number Per cent Response 
Yes 
No 
No personal need, 
but others might have 
15 
4 
8 
55 
15 
30 
8 
2 
6 
50 
12 
38 
23 
6 
14 
54 
14 
32 
Total 27 100 16 100 43 100 
Table 3: Responses as to when advice and support are most needed 
Female Male Total 
Number Per cent Number Per cent Number Per cent 
Pre-op 
From beginning 
In hospital 
Immediately post-op 
First weeks after op 
Often 
On coming home 
Much later 
Never 
4 
10 
4 
5 
17 
44 
17 
22 
1 
1 
0 
7 
11 
11 
0 
78 
5 
11 
4 
12 
16 
34 
13 
37 
Total 23 100 9 100 32 100 
Table 4: Responses as to choice of person to give advice and support 
Female Male 
Number Per cent Number Per cent 
Total 
Number Per cent 
Doctor ) 
Professional ) 
Relative 
God 
Another mastectomy 
patient 
No one 
11 
2 
1 
3 
4 
52 
10 
5 
14 
19 
6 
0 
0 
0 
4 
60 
40 
7 
2 
1 
3 
8 
55 
6 
3 
10 
26 
Total 
Table 5: Responses to 
Response 
21 100 10 100 31 100 
whether the partner would have benefited from advice and support 
Female 
Number Per cent 
Male 
Number Per cent 
Total 
Number Per cent 
Yes 
Possibly 
No 
9 
2 
10 
43 
10 
47 
6 
2 
5 
46 
15 
39 
15 
4 
15 
44 
12 
44 
Total 21 100 13 100 34 100 
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Table 3 shows that 18 (78 per cent) female and 2 (22 
per cent) male respondents indicated their need for 
advice and support and when they would have 
liked it; 10 females and 12 males failed to respond; 
1 female answer was not relevant. 
From Table 4 it can be seen that the majority of 
those that responded indicated that they would 
have liked a professional to advise and support 
them; 11 females anH 11 males failed to respond to 
this question and 2 females did not give relevant 
answers. 
In response to the question whether the partner 
would have benefited from advice and support, it is 
interesting to note the number of females who 
thought their partner would have benefited from 
such a service (see Table 5). Thirteen females and 8 
males failed to answer the question. 
In response to the question relating to the effects of 
mastectomy on the relationships within their 
partnership, 25 (76 per cent) females and 14 (67 per 
cent) males stated it had had no effect; 7 (21 per 
cent) females and 5 (24 per cent) males said there 
had been an improvement; and 1 (3 per cent) 
female and 2 (9 per cent) males said there had been 
a deterioration in their relationships with their 
partners. 
When asked whether the relationship was getting 
better or worse, 8 (38 per cent) females and 2(15 
per cent) males stated it was getting better; 11 (52 
per cent) females and 8 (62 per cent) males said it 
had not changed; and 2(10 per cent) females and 3 
(23 per cent) males stated it was worse. 
Twenty-five (86 per cent) females and 17 (89 per 
cent) males stated that mastectomy had not 
affected the sexual relationship within their 
partnership. However, 4(14 per cent) females and 
2(11 per cent) males said sexual relationships were 
worse, and that they had anxiety or worry lest they 
cause or receive pain on sexual interplay. 
Five (29 per cent) females and 3 (33 per cent) males 
of the 26 respondents contended that the physical 
effects of the mastectomy were significant in the 
changes in their relationship. 
The majority of respondents, 15 (66 per cent) 
female and 14 (93 per cent) male, did not receive 
any advice or support outside their partnerships; of 
the respondents who did, 2 females and 1 male 
stated that it was inadequate. 
Discussion 
Table 1 shows the response rate to the investigator's 
questionnaire in relation to an independent assess-
ment by a professional medical social worker. 
There is a noticeable and significant lack of 
response to the research questionnaire from those 
assessed professionally to have problems. The 
lack of response was most noticeable in the 30-50 
years age-group (see Figure 1). In an attempt to 
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discover the reasons for such a lack of response in 
this particular age-group, the social worker recalled 
the histories of 34 patients in this group. For 11, 
there were no data available; of the remaining 23, 5 
were Greek, 1 was Yugoslavian, 1 was Italian, 1 
was Fijian, and 1 was Dutch. 
In addition, the social work summaries revealed 
that 7 had sexual problems within their partnership, 
on both female and male sides; 8 had financial 
problems; 1 male had left his partner post-
operatively; only 6 of the male partners in this 
group had been classified as supportive; 4 females 
had feared another pregnancy; 3 females had been 
concerned about their self images as 'something of 
a freak'; and 3 females had thought that they were 
going to die anyway, so had not felt a need to 
bother with any form of counselling. 
It became obvious that the problems associated 
with breast cancer and its surgical results are 
multiple, and affect both patient and partner m a 
variety of cultural and social backgrounds. It was 
concluded that there was need for interpreters, 
from both the language and cultural point of view, 
before any true assessment of results could be 
made. 
The increase in response rate with increasing age, 
as shown in Figure 1, may be due to a diminishing 
degree of sensitivity to the type of question posed 
in the questionnaire and/or to a diminishing 
biological or psychological need for sexual satis-
faction by either of the partners. Although Figure 1 
only shows the age-groups of female respondents, 
it seems reasonable to assume that their male 
partners would follow the same pattern. 
Although the lack of response from an age-group 
for which it might be assumed that counselling 
would be most helpful was disappointing, the high 
response rate overall, and particularly the male 
response rate (22 per cent), as compared with that 
of Welhsche/tf/(1978), were pleasing. The Wellisch 
survey achieved a response rate of 15 per cent from 
pre-notified and willing males* 'Half the sample 
was obtained through contact with spouses who 
attended meetings of Women for Women, a self-
help mastectomy recovery group... the rest of the 
subjects were obtained with the help of the 
American Cancer Society ... [from] women... who 
indicated that their husbands were willing to be 
tested ...' The present survey was carried out by a 
random population selection within the specified 
index. 
Table 5 shows that a high percentage of respondents 
(43 per cent females and 46 per cent males), 
believed, definitively, that their partner would 
have benefited from counselling; a further 10 per 
cent females and 15 per cent males believed that 
their partner may have benefited. Thus, by the 
totals of 53 per cent females and 61 per cent males, 
the need for a counselling service becomes-
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established. When assessing these results, such a 
need becomes accentuated by the following: firstly, 
that of those respondents stating that sexual 
relationships were worse post-operatively (14 per 
cent females and 11 per cent males), 29 per cent 
females and 33 per cent males contended that the 
physical effects of the mastectomy were significant 
in the changes in their relationship; and, secondly, 
that 93 per cent of males received no advice or 
support, and, of the remaining 7 per cent, only two 
males felt that the advice received was adequate. 
In retrospect, it might have been better not to insist 
on a separate answer from male and female 
subjects, as in any long-term relationship partners 
tend to have some shared values of responsibility, 
and a joint decision to answer the questionnaire 
might have resulted in a cooperation, giving a 
better overall response rate to the survey. Although 
the survey done by Wellisch et al (1978) was a 
parallel study of both males and females in a 
partnership, and was achieved by separate question-
naires, it must again be stressed that the male 
partners were pre-selected as being willing to 
cooperate. 
That there is a need to offer counselling is further 
confirmed by Table 2, which shows that 86 per cent 
of the respondents considered advice and support 
should be offered routinely to both members of a 
partnership after a mastectomy, but indicates that, 
despite the support offered to the female in a 
medical capacity as the patient, counselling should 
be directed towards the maintenance of the partner-
ship by being offered to the partnership in toto, 
rather than to one or the other. Thus, the original 
hypothesis for the need for counselling of the male 
partner of a female mastectomy patient, in antici 
pation of improving the relationships post-
operatively, is not disproved, but it requires adapt-
ation to include a joint counselling effort. 
From Table 3, the necessity for early counselling 
can be easily established (61 per cent females and 
22 per cent males indicating the need for pre-
operative or immediate post-operative counsel-
ling). The study conducted by Wellisch et al (1978) 
was confined to a study of male reaction, and 
makes no mention of timing of the necessary 
counselling. It must be stressed that, in the present 
investigator's view, this current study offers, as 
does the one presented by Wellisch et al,'... initial 
data towards the notion that in terms of the 
psychosocial trauma of mastectomy, the man is 
anything but a detached observer../ 
In the opinion of the present investigator, future 
research should be directed and confined to the 
30-50 age-group in which it may be rationally 
assumed that the sexual relationship is critical for 
the partnership concerned. The present study has 
revealed a reticence on the part of members of this 
group to admit or consider that they may need 
Aust. J. Physwther. 27:2, April, 1981 
help, and an equal reticence to divulge, on paper, 
their needs about problems of a sexual nature. The 
format of any future 'questionnaire' study should 
be carefully considered, in view of the results as 
listed in Table 2. 
Table 4 indicates that advice and support should 
come from a professional quarter, and that such 
counselling should form part of a total involvement 
in total patient care, The task of providing such 
total care poses innumerable problems, and stems 
predominantly from a lack of education and 
communication between the various medical, 
surgical and paramedical disciplines. Jones (1972) 
states: *... the movement towards interdisciplinary 
treatment efforts has clearly not been accompanied 
by interdisciplinary training either at the continu-
ing education level or at early training'. On the 
other hand, Maguire et al (1978) quote Goldberg 
and Blackwell (1970): 4The inability of those who 
care for such [mastectomy] patients to recognize 
and treat psychiatric symptoms is a serious 
problem and common in clinical practice.' Maguire 
continues, The surgeons were concerned about 
their patients, but had apparently failed to enquire 
explicitly about the women's well-being. The 
women interpreted this as meaning that the 
surgeons were concerned only with their physical 
health.' 
Recognition of the need for psychological help at 
all stages of treatment, for both patient and partner 
appears as the crux of the issue, and such recogni-
tion seems unlikely to occur while divisions and 
rivalries continue to exist between the various 
disciplines. Yet such a recognition is essential, for 
'cancer' is a particular and peculiar disease. It is not 
only a physical, but also a psychological, sexual 
and social problem, with its concomitant life-span 
limitation posing a threat to any lasting relation-
ship. 
Conclusion 
(Note added in October 1980.) 
It appears that nothing further has been published 
since the work of Wellisch et al in May 1978. 
The social and economic insecurities of this century 
have generated a population mobility through 
migration. This has lead to the multicultural 
societies of today's Western world. While basic 
communication has become a complex problem 
and sociological changes are rapid, the foundation 
of marital relationships remains universally based 
upon two traditional bastions—the sexual partner-
ship and bilateral participation in decision making. 
This concept has not been properly appreciated in 
the overall treatment and implications of breast 
cancer. In the specialized and rather heady 
advancement of medical and associated tech-
nology, a blind spot has developed, which masks 
the vital need to cater for the emotional and 
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psychological needs of the mastectomy patient, her 
partner and their marriage. Natural fears must be 
given perspective, 
The need for further research and the development 
of adequate counsellor training has been shown to 
be both essential and urgent, 
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